
Personal Information Update Form 

① Employee Information

Last Name First M.I. Employee ID # SSN (last four digits only) 

② Name Change (Requires a copy of new Social Security Card)  Employee Change  Dependent Change 

Previous Name New Name 

③ Gender Change (Requires a copy of new ID)  Employee Change  Dependent Change 

 Self-describe__________________________________________  
  Pronoun Preference ____________________________________ 

④ Address Change

Street Address City State Zip 

⑤ Phone Number Change

Home Phone Cell Phone 

⑥ Emergency Contacts Update

Select Contact Information 

 Add 
 Remove 

 Primary 
 Secondary 

Last Name First Name M.I.

Relationship Phone 

Address City State Zip 

 Add 
 Remove 

 Primary 
 Secondary 

Last Name First Name M.I.

Relationship Phone 

Address City State Zip 

⑦ Signature

I authorize these changes and the information provided on this form amends previously submitted information. 

Employee Signature Date 

For Human Resources Use Only 

HRIS Processing Date:  IEPI  IEAL  IECT  IEID 

Transmittal Date: 
 Regence  Kaiser Permanente  Delta Dental    Willamette

 VSP  Hartford  Nationwide  Navia Benefits  Aflac 

Snohomish County Central Human Resources Updated 04/07/2021

Snohomish County Central Human Resources 

**If not done already, update your Address in EMSS (EMSS) prior to filling out this form for an Address Change.
**Use Adobe Reader to sign the form electronically. See details on electronic signature here.

Instructions: Use this form to update your name, gender, address, phone number, and/or emergency contacts, as applicable. If you’re 
submitting this form because of a Change in Status (i.e. marriage/divorce), please contact Human Resources (HR) within 30 days from the 
change for further instructions as you may need to modify your benefits and/or beneficiaries. Submit this form to HR via email at 
human.resources@snoco.org, or mail the form to Human Resources at 3000 Rockefeller Ave. M/S 503, Everett, WA 98201. If you need 
assistance, please contact a member of our HR team, or call the main line at 425-388-3411 ext. 0.
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